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j gARY KATHRYN 

Spouse standard dnducfionr 
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.Last name 

„-—---ERItzker 

Swneone can claim your spouse as a dependent — --—___ 

SnmiEp itohii-m,- . LJ Spouse was born before January 2,1954 


TV - :- j^±va_, siiTTT? 4 0 nn 

CHICAGO 1 "" °r? ^t'osrtf; C ^' if VU e 3 f0m3n address ^ch Schedule 6. 


i»i rffSE namp 

S^o SqRA K^PRTtJF JJ 
DONAL D N PRTTZKER 


Apt no. 


FuJI-yoar h ea j careccrt^J 

or exempt {saarnsrj 


Sign 

Here 

Joint return? 

See instruction 
Kasp a copy for 

your records. 


Paid 
Preparer 
Use Onfy 



Presidential Election Campaign 

fsea fnst) P[ R ^ ^ ' 

_ -Lf Vou I | StJOtiaa 

[f more than four depsndents, 
s&e insL anri J Hi 

(■4) / if qualiftas for f Saa ^y 

ChiitJ tax credit Cre, dir ffV .. „ 

Lragiit tor other cfepandante 


1 y otar occupation 


^° USe ' 3 “S" 311 ™ » a i“"l ™turn. both mu=l '—; 


U the !Rs sent you an Identity 

Protection PIN, 

enter it hors 

If the FRS 3enr you 3Jl 

P/otBctlan p|ft|.-- 

enter it here 
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813321 12-13- IB 



























































































































































25 


27 

28 
29 


■-™ w 1 uat »e uredit 

fT Tax withheld. Attach Schedule IL-WIT, 
s imated payments from Forms !L-104a-ES and IL- 505 -J 
including any overpayment applied from a prior year return 
Pass-through withholding. Attach Schedule K-VP or K -1 -T. 28 

amed Income Credit from Sch /L-E/Fir a t ■ ^ 


24 


215,885 qo 


.00 


634,8 50 



step 9; Total 

for ""gw™" 1 ’ of Step to to p ,„ a |’ ' 

32 Late-payment penalty for underpayment of estimated faf d ° nat, ° n ' 

b Ch«k iff tW °' thirdS ° f V0Ur fede,fl ' 3ross ^ from farming 32 —- ~‘~ 

c Cheo^^ 

Attach Farm IL-2210. V d you annualized your income on Form IL-2210 

Voiunta EndJV!dUa! ' nCOme ^ retUm in the Pilous tax yea. 

Total penalty and donations. Add Lines 32 and 33. 33 --- — .00 


33 

34 


Step 11 : Refund ' ' "' —- —■ 34 

35 ™<:Zl'ZZT‘ 3 “ * — - **» H — U„. 34 U„. 30. 

37 fZII yZZT"' 1 " 1 “ V °“- Gh “ k ™ b “ L ™ 37 ' *• **-*-■ £ 

■ □ 4 teL 4.ro.!. ■Cofopl... to Information MowIf ,n. 

Account number ~ ~ -- Checking or Savings 


19.144 nn 


399, 


821 .on 

0 ,oo 


38 


Illinois individual income Tax refund debit card 
c paper check. 

Am ount to be credited forward. Subtra ct Line 3S from Line 35. See rah, 


Step 12; Amount You Owe 

39 If you have an amount on Line 31, add Lines 31 and 34 . or - 

subtem I 6 ^ 3 ° a " dthta a ™ is ,ess ‘ban Line34, 

subtract Line 30 from Line 34 Thk s* the, * . 

—L- . 34 - ^' s ls the arnotJn t you owe. Se e instructions. 


399,821 nn 


Step 13: 


39 


——«— ; . ■ ■ ■— --— 11 yvu owe. &ee in 

tn, S ls a joint return, both you and your spouse must sign below ' - - 

r . ... . 


.00 



If no payment enclosed, mail to: 
ILLINOIS DEPARTMENT OF REVENUE 
SPRINGFIELD IL 62713-0001 



i| if payment enclosed, mail to: 

ILLINOIS DEPARTMENT OF REVENUE 
SPRINGFIELD IL 62726-0001 


ID: 2BX 

B4GQ02 01-17-19 
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"^Staple your check and IL-104CLV ^ 


"Sii'r J ^/Janment or Revenue 

2018 Form IL -1040 


K'.w rurm il-1040 

Individual Income Tax Return 

. . 


JAY _ ROBERT PRITZKER 
MARY KATHRYN PRITZKER 

CHinfrn AC ?f R ? RIVE SUITE 40 °0 
CHICAGO, IL 60606 


I 


B Filing status: CH Single or head of household HT] M ,_ i h n- . . ,_ 

C Check If someone can claim you, or your spouse if filinn in nti ^ @ 1,03 i0 ' ntly EJ Married filing separately |-1 Wd 

-- 1 -Lmart-year resi dent • Attach Rr*> mb 

2 Federally . IUSted 9r ° SS lncome from your federal Form 1 040, Line 7 (Whole dollars only) 

r — _ Total inoorne - Add Line s 1 through 3. 3 150 . 3 RR~ 

Step3; Base Income * ■—*--- - - 4 G , XQ2 276 

s Social Security benefits and certain retirement plan income ’ =—^ 

received if included in Line 1, Attach Page 2 of federal return. . 

I no s Income Tax overpayment included in federal form 1040, Set,. 1 Line 10 6 
Other subtractions. Attach Schedule M. 6 

Check if Line 7 includes any amount from Schedule 1299-C. I-[ ? 

Add Lines 5, 6, and 7. This is the total of your subtractions 
— 11013 base income. Subtract Line S from Line 4, 


6 

7 

8 
9 



eT"——'-■ 

tn Step 4; Exemptions ___ 

8 10 ; “■ ——* 


8 

9 


1 , 820,671 

4,361,305 


,00 

.00 


~3 

c 

ra 

W 

2S 


b Check if 65 or older: 
c Check if legally blind: 


t 


--spuuse, See instru 

LJ Spouse # of checkboxes X $1,000 = b 

- »» s 5 t : P ™ - ■ — 
£ Line 1. Attach Schedule IL-E/EfC. * ep 2s 

m - Exemption allowance. Add Lines a through d. d - . 

Step 5r Net income and Tax ~ """ --—-- XjI MXTED 


.00 


.00 

.00 


.00 


11 

12 

13 

14 


Residents: Net income. Subtract Line 10 from Line 9. 

Residents: MultipTyLine 1 lTytS% (m£>. Tha™ ^ ^ ^ ***'*' ^ NR 

Wonres/danfe and part-year residents: . Enter the tax from Schedule NR 
Recapture of investment tax credits. Attach Schedule 4255 
jricame tax. Add Lines 12 and 13. Cann ot be less than aero 

Tav _. * . ' “ 1 —— • _.. 1 


10 


0 .00 


Step 6: Tax After Nonrefundable Credits - 

15 fr^omi* tax paid to another state while an Illinois resident. Attach Sch CR IS 

rs ™——=™ -— ich. - 


11 

12 

13. 

14 


- 4 , 361,305 
_ 215,885 


215,885 


.00 

■00 

.00 


17 

13 

19 


Attach Schedule 1299-C. 17 ---— 

_ Tax after n onrefundable cr edits! Subtraril *“" d ** *“ a ™ Unt on Une 14 

Step 7: Other Taxes " "" -————-—-• 

20 Household employment tax. See instructions. 

in the out-of-state purchases from LIT Worksheet or UT Table 

5?2Tr^un^ 9 “ 

L-1040 uag& 1 i— - __ 

ID; aBX —- [Msaasaa^t^^ 


.00 


.00 


18 

19 


215,885 


■00 

.00 






























































































SCHEDULE 5 
(Form 1040) 

Deperfmom of Ihe TreaaLtry 
JnlernaJ RovcTfij^ y 


Jtaie{s) shoivn on Form 104Q 
JAY ROBERT & 

Other 

Payments 
and 

Refundable 
Credits 


Other Payments and Refundable Credits 

n . . . ^ Attach to Form 1040- 

to www.ir3.gov/FormiQ4ofa). Instruct!... , 


65 

66 
87 a 

b 


MARY KATHRYN PRITZKRR 


OMB Mo. 1545-0074 

~2018~ 

Attachment nC: 
Sequence M 0j U£> 


Reserved 
2016 estimated tax payments and 
Reserved 
Reserved 
Reserved 


amount applied from 2017 return 


70 

71 

72 

73 

74 

75 


Net premium tax credit. Attach Form 8962. 

Amourt paid with request for extension to ffle fsee instructions) 
txcess social security and tier 1 RRTA tax withheld 


8885 


LHA 


Credit for federal tax on fuels. Attach Form 4136 

Credits from Form; a Q 2439 b Q Reserved. c fl 

Add the amounts in the far right column. These are your totld 



J, 516,305. 

Schedule 5 (Farm 1040) 2018 


813927 12-13-10 




















































SCHEDULE 4 
(Form 1040) 

Department of th a Treasury 
tergal Revering Service 


Other Taxes 


^ame(s) shown on Form 1040 

§^«^Ji^K ATH Rar m,. 

Taxes 


^ Attacli to Form 1040 

ond the 


57 

5S 

59 


Self-employment tax. Attach Schedule SE 
Unreported social security and Medicare tax from: 


Additional tax on IRAs, other qualified retirement nfen, 'TT 3 U 4137 b LI 8919 
Attach Form 5329 P '™' * nd M ‘ r 

60 a Household employment taxes. Attach Schedule' H. 


a[j4137 


61 

62 

63 

64 


S T*-*’*'* "' M Attach Form 6405'if"' 

Health care: individual responsibility fe ee instructions). 

> axes from: a \J Form 8959 bg Form 8960 . 

c u 'nstructjoris; enter code(s) 

Section 965 net tax liability instant fromR^T 


965-A 


Add the amounts in the far right column' These 


L 


63 


LHA 


-_ here and on Formic " 7 ° Ur total taxes. Enter 


For Paperwork Reduction Act Notice, 


see your tax return instructions. 


OMB No. 1545-0074 

~2018~ 

Attachment 

Sctluonfirt Nn U4 



Schedule 4 {Form 1040) 2013 


a 13926 12-13- 






































































SCHEDULE 3 
(Form 1040) 

DepaHmBnt of the Treasury 

jntsmaE fla^nua Sen-ice 

ftf3flie(s) shown on Form 104Q 


Nonrefundable Credits 


tZAY ROBERT a 

Nonreturn dab fe 43 

Credits 49 

so 

51 

52 

53 

54 

55 


^ ^ Attach to Form 1040 . 

— *° www - lr s-g°v/For m i04Qfn r m.»„,-, jnrl _ 


_MARY K ATHRYN PR ITZKER 

^° reiSn tax credit. Attach Form llis if required 

Educat' 0r Ch,! ^ and dSpender,t care expenses. Attach Form 2441 
Educatfon cmdrts from Form 3863, fine 19 


and the latest informer™ 


R^r SaVin9S C ° ntnbUti0nSCredit attach Form 8880 . 

Residential energy credit. Attach Form 5695. 

„ “^ credfts framForm a §3800 bg 8331 . c f]. 

^ H>r Paperwork Reduction It .. 



12 
















































SCHEDULE 2 
(Form 1040) 


^ Go to 


J^enueServfca 

J^larne{s) shown on Form t04D 

PRITZX EP 

* 38-44 Reserved 


Tax 

►- Attach to Form 104a 


-d ». Ltd,, Into- 


_OMB Mo. 1545-0074 

2018 

Attachment n 
Soquenco M Ci U2 


[j/aiir 


38-44 


45 Afternative minimum tax. Attach Form 6251 . 

! ZT aCl ™ P,emliJm ™* ”»™' «t.ah R,™ B9S2 

“ *• ‘ m “ *» - «** »'™». E** to. and Jndf 




46 

47 


UHA 


line11 


For Paperwork Reduction Act Notice, 


see your tax return instructions. 



Schedule 2 (Form 1040) 2013 


313924 12't3-1fl 



































SCHEDULE 1 
(Form 1040) 

pediment at IheTreasurv 
JjTitSrnai R everttja Service 

Name(s) shown on Fornrmo 
JAY ROBER T & 


Additional Income and Adjustments to Income 

. ^ Attach to Form 1040. 

~ *° '« and the -- 


Additional 

Income 


1-9b 

10 

11 

12 

13 

14 
15a 
16a 
17 

15 
19 
20a 
21 
22 


MARY KATHRYN PRXTZKrp 


OMB No, 1545-0074 

201 fT 

Attachment aj 
_ Sequence No, '-'I 


Reserved 
Taxable refunds, credits, 
Alimony received 


or offsets of state and focal income taxes 


STATEMENT 

statement 


Adjustments 
to Income 


23 

24 

25 

26 

27 

28 
28 
30 
31a 

32 

33 

34 

35 

36 


income or (loss). Attach Schedule Cor OSZ ... 

Capital gain or (loss). Attach Schedule D if reaulred if iw ■ 77.. 

other gains o, (losses). Attach Form 4787 ^ *** h “» 

Reserved ......- -. 

Reserved ......*.-..... 

Rental real estate, royalties, partnerships, S corporatior^'trusis' etc Att a 77h7 i c . 

Farm income or (loss), Attach Schedule F Ch Schedule E 

Unemployment compensation . ...— 

Reserved ...“—■**-..... 

Other income. List type and amount STATEMENT' 8. 

Combine the amounts in the far right column Jf you don’t h aw IZ Z7- Z - 

i 


.9 

1-9b 

’ 

10 

10 

. 1,3547733.“ 


11 

* ' 

ri 

I2 

IT. 93,711. 

0 

13 

_ -3,000. 


14 

L. -74,964. 


J5b 



nib. 

— 


17 

_ -185,5227 


18 

14,346. 


JS-. 



20b 

— “ - 


21 

368,89 37 


LHA 


Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 
Health savings account deduction. Attach Form 8889 
Moving expenses for members of the Armed Forces 
Attach Form 3903 

Deductible part of self-empfoymenttax. Attach Schedule SE 
Self-employed SEP, SIMPLE, and qualified plana 
Self-employed health insurance deduction 
Penalty on early withdrawal of savings 
Alimony paid b Recipient's SSN fa 
IRA deduction ~ 

Student loan interest deduction 
Reserved 
Reserved 

. Add fines 23 through 35 


. 24 


25 


26 


27 

7,634. 

2S 


23 | 

.. 27,705. 

30 


31a 


32 


33 

‘ j 

34 


35 



22 


.1*568.197. 


For Paperwork Reduction Act Notice, see your tax return instructions.'' 


Schedule 1 (Form 1040) 201S 



























































































































Fq-ro 1Q4P (20t3J 


AEtnch FarmfsJ 
W-2 r Also attach 
Fffmfs) W-2G and 
t093-p if tax was 
withheld. 


Standard 
Deduction for - 
* Stngfe or man-fad 
hting separately. 

SI 2.000 

Mamed filing 
jornify or 
Qualifying 
itfdowfer), 
534,000 
i Head of 
household. 

SI e.ooo 

> If you checftad 
any bDJf under 

Standard 
deduction, 
j5aa ;natrue [tons. 


JAY ROBERT t 

-—.w, up; 

Tax-exempt interest 
Qualified dividends 
iRAs, pensiens, and annuities 
Social security benefits 




3a 

3a 

4a 

5 a 

6 


Total income. Add lines 1 through s. Add any 

Adjijsred press Income. If you nave 


f 2a 

1— 127,7D6,f 

1 3a : 

L_ 548,6617] 



i 5a 1 

5. Add; 



10 

11 

13 

13 

14 

15 

16 
17 


h Taxable interest 
& Ordinary dividends 
Taxable amount 
b Taxable amount 

, * J | UU " J u ificome. o you fiave no aHtnctm an ** * 1 16 ^ 1,56 8,197 

subtract Schedule 1, line 36, from fine 6 tbe a ™ unt from )ine 6; otherwise, 

fidard deduction or itemized deductions (from Schedule A1 

Q* business inccme deduction (see instructions) 

r f s !* COme - Sub f ct ' ines 8 a "d 9 from line 7. If zero or less'enter 
a Tax iostj 1,882 829 «*«*» ^ ‘ ' - 11 —°' ■ 

b Add afly amoun{ from Schedule 2 and check here 

* Chud '** “-edit/eradrt for othsr dapondentB 

Subtract tine 12 from lire 11. If zero or to, enter -0-" 

Other taxes. Attach Schedule 4 
Total tax. Add lines 13 and Id 
federal income tax withheld from Forms W-2 and 1099 

Refundable ersdi ts: a El C ( S w ift5t) 

Add any amount from Schedule S 



- - dCi lln S5 ISand 17, These ar» y 0(J 7total paum^ts “ 


19 


Refund 


Direct deposit? ^ 

Sea instructions. ^ ^ 

— 21 

Amount You 22 
Owe 

23 


. _ -•—■=- j mi no . 

' m 18 is more than line 15, subtract line 15 from line 16 Thk k7h*- — w . — - 

*1 jT*****mmm* m . 


Routing number 
Account number 


__b sch eei? 


^mount of line 19 you want applied to your 2810 e stimated tw 


attached, check here .. j> Q 

^ Typ ^—Qcheckino fl Savings 


Go to 


untyoa owe. Subtract line 18 from line 15 t For details on hnw f n m - - r - 

Estimated tax penalty (see instructing h P See ms(njc! ' Qns 


1 ^ 467 , 123 . 


www.irs.gov/Form1040 for instructions and the latest information.' 



Forzn 1040 {20 TS) 


313922 12-13-13 
































































































